
DOCKET NO. UM 1688 

Cover Sheet for Submission of 
2014 Annual ETC Certification Reports 

Name of Eligible Telecommunications Carrier: Com Span Communications, Inc. 

Filing date: 6/30/2014 
---=~'-=-=~~~~~~~-

Is this: Original submission? X 
OR 

Revised submission? 

Person to contact for questions: 

Phone number 541-229-2133 
--=-'--'--=='-=-=-=::..-.~~~~~~-

E-mai I address _ ....;;M'"'-=ic=h=e:..:..:ll'""'e::::E ... @::..::c"""o'"'"'m"""'s<.l:'p~an!!:c~o~mm=~·c~o~m~ 

Documents included in this filing (please check applicable items): 

__ CAF/ICC Support (47 CFR § 54.304) 

__ Rate Floor Data (47 CFR § 54.313(h)) 

X Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)1 

_ _ Form 690 (Mobility Fund per 47 CFR § 54.1009) 

_ _ Affidavit for High-Cost Support 

Filing deadlines: The deadl ines for fi ling items required by 47 CFR § 54 are the same as 
the deadlines for filing with the FCC. The notarized affidavit for high-cost support must 
be filed no later than the due date for the FCC Form 481. Based on current inforn1ation, 
it appears that all items other than CAF/lCC support data are due by July I, 2014. The 
CAF/ICC support data are due the same day as the ETC's interstate access tariff filing. 

If revisions to an original submission are filed with the FCC or USAC, a copy of the 
revisions must be filed with the Oregon Commission no later than five business days 
following submission to the FCC or USAC. 

1 Lifeline-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does 
not submit this information to rhc FCC. 



AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS 

I, Mark Scul ly , being of lawful age and duly sworn, on my oath, state that I 

am the President of_ ComSpan Communications, Inc.. and that I am 

authorized to execute this Affidavit on behalf of the Company, and the facts set forth in this 

Affidavit are true to the best of my knowledge, information and belief. 

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314, 

-=C=o=m=S""'p=an"'-""C=o=m=m""'u=ru=·c=a=ti=o=ns~,~l=nc""". _____ hereby certifies to the Public Utility Commission 

of Oregon that it is eligible to receive federal high-cost support for the program years cited. 

I attest that all federal high-cost support provided to ComSpan Communications, Inc., in 

Oregon was used in the preceding calendar year (20 13) and will be used in Lhe coming calendar 

year (2015) only for the provision, maintenance and upgrading of facilities and services for 

which the support is intended. 

DATED this b dayof d.o~~ ,2014. 

~ (Officer'sName) B~ 
Its: _fj:.L....:~.:......:..=-=-~.,;;;__'_.:u=~_.:.N_~ _____ (Officer 's Title) 

SUBSCRIBED AND SWORN to before me this__!:£_ day of ;::Jun o , 2014. 

My Commission Expires: J u h /t 

Ore-§15'0 

Q3 S).O I ls) 
) 

JOAHA L TIUGG 
NOTARY PUBUC - OREGON 
COMitt&SION NO. 468895 

lff COflltlUIOl llPtllS •E 01 l t q 



<010> SUJdy Arca Code ~J9DD~ 

<015> SUJdy Arca Name COMSPAHU5A 

<020> Program Year ZOlS 

<030> Contact Name: Person USAC should contact 
with quest10ns about this data Hactv:-l Ir F.lt.n~ 

<03S> Contact Telephone Number. ~4 72'JZ111 ~xl. 
Number of ltle person identified in data fine <030> 

<039> Contact EmaU Address 
Email of ttle person identified in data line <030> airtw! l loo@coas1>4n~.re• 

<100> Servtee Quality Improvement Reporting 

<200> 
<210> 

<JOO> 

<310> 

Outage Reporting (voice;:.) ___ _ 

I ., tr-checl: box ii"° out•g•• 10 report 

.::':~·:::::::~·•r I • I 

<320> Unfulfilled Service Requests (bro;..a.:..db.:..a_n_d.:..) _ _:l::o=====L---------

<330> Detail on Anempts (broi>dband)I I I 
~---,----:--,--.-~~~~~~~~~od!--~ 

<400> Number of Complaints per 1,000 customers (volre) 

<410> Fixed ~o_.o ______ ~ 
<420> Mobile L.:. oc:..o:.._ _ ____ ~ 
<430> Number of Complaints per 1.000 customers (broadband) 

<440> toted 10.0 
<450> Mobile 1-o-.o------~ 
<500> Servtee Quality Standards & ConsuLmer--=Pr-o-~-ec:t-.,...io-n-=R-u.,...les-=eo"mphance 

<510> 

I "~·~ ......... 
<600> 

<610> 

<700> Company Price erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tnbal l.ilnd Offenngs (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

'""""""''--""') 
'""""""'""-~ llf ..... ctltlt/lkttO _ _, 

<>D>~ IL_,_H_o_o_~ .. _·_'_0_10_""_' ________ _ _ _____ ___ ... l ·---
<1100> Terrestrial Backhaul (V/N)? @ Q 
<1110> 
<1200> Terms and Condition for Ulclinc Customers 

Price cap earners, Proceed to Price Cap Additional Documentation Worlcshttt 

lndudinf} Rate-of Return Comers affeliated with Pria Cop loco/ Exchange Comers 

<2000> '-"'-... ~-) 
<2005> l~•ltodlrd-ttt) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Addltlonal Documentation Woitstleet 
(dwd to Mott «tff/ic.alJon} 

l"""'*'<•ICO<llrd-/ 

Pagel 
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"' II "' 

"' II "' 

"' II "' 
"' II "' 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area~~rl!e 

Program Year 

Contact Name · Person USAC should contact regarding this data 

Contact Telephone Nl!'1'1_ber ·Number of person identified Jn data llne <030> 

Contact Email Address· Ema II Address of j>erson identified In data line <030> 

Has your company received Its ETC certification from the FCC? 
If your answer to Une <110> ls yes, do you have an ex1stlng §54.202(a) "S 
year plan" flied with the FCC? 

539005 

CC~SPANUSA. 

20l5 

M!cl':• ll• !!:o.n1 

~4!2292133 ext.. 

r.".!c~elleefec.""tpancC""tn. Cc::"' 

fieJ/ no) Q _Q 
f your answer to Une <111> fs yes, then you are required to file a progres.s 

report, on line <112> dellneatlng the stati.s o' your company's existing § 
S4.202(a) •5 year plan" on file w'th the FCC, as it relates to your prov'slon of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
I - I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its flve·year service quality Improvement 
plan pursuant to§ S4.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detalllng progress towards meeting plan targets 

Report how much unlversal service (USF) support was received 

How (USF) was used to Improve service quallty 

How (USF)was used to Improve service coverage 

How (USF) was used to Improve service capacity 

Provide an expianatlon of network Improvement targets not met 
In the prior calendar year 

Name of Attached Document 

Page 2 
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Paie 3 

<010> Study Area Code SHOOS 

<015> Stud~_A.re1 Name :o.~PANU!IA. 

<020> Pro1ram Year__ 201s 

<030> Contact Name· Person USAC should contact regarding this data M•che : 1• nun• 

<03S> Contact Telep_hg_n_e Number· Number of person Identified In data line <030> S<l Z2 i2: 33 ••: · 

<039> Contact Email Address · Email Address of person ldentlfled In data line <030> "'icl:e :1eetc=•~enc"""'· co•. 

<220> -- -- ---- --·-- -- ··- ---- -- --·- --- -·- ---
NORS Did ThlJ ouuae 

Referen« Outa1e Start Dutaae Start Outa1e End Outaae End Number of 911 Fadlltles Service Outa1e A~Multlple 

Number Date Tim• Datt Tlmt Customm Affected Total Number of Affected OHCrlptlon (Check Study.Anu S.nlfc1 Outa1• Preventative 

Curtomen (Yes/No) all that annlv) (Yes/Nol Resolution Pro<edurer 

Page 3 



<010> Study Arel Code SHCO~ 

<015> Study Area Name COXSPA~1J5A 

<020> Pro1ram Year 20!3 

<030> Co~tact N1me ·Person USAC should contact regardlnt thls data llkhollo n 1un1 

<035> Contact Telephone Number · fll_unibe[ o[perso_r1_ldentlfled In_ data llne <030> 54 l 2292 • J l n t 

<039> Contact Email Address· Email Address of person Identified In dau llne <030> Ncr.e .!eetco~•p•r.co..,,.,, co..,, 

<701> Residential Local Serv1ce Charae Effective Date 

<702> Sln1le State-wide Resldentlal Local Servlce Charge 
1 · · m:o I 

<703> ~~.;,~ ~j r·~ ~. ':\:'.'._~~i' :~.,.r~. i:' -~~~~ • I'.':.. r.· .,,,.- -~--- -:..,-~-: .. :!" , 
Resld1ntl1I Loal 

St1t1 bchanH llLECl SAC(CETC) Ratel'Wa Service R1t1 State Subscriber Une Olu111 

-- ~-- - --L~,.j 
__ , 

-~· 

P11e 4 

' -~-~>--iii' -J''·J" -~. . ~--"-~_:...'. ~'t<i ... ,~ .. '. ....... - ... ~; .. ·." 
Mandatory ExterMled Area 

State Universal Service Fee Service Omn Totel oer llne Rates arMI fff 

Pace A 



Page S 

<010> Study Area Code 539005 

<015> Study Area Name COXSP>.NOS1'. 

<020> Program YH r 2o:s 
<030> Contact Name · Person USAC should contact resardlng this data ~..ic:helle Ell<i..ns 

.:~35> Contact Telephone Number - Number of person Identified In data line <030> 5412292133 ext . 

<039> Contact Email Address · Email Addnus of 2erson Identified In data line <030> ::J.1d:L_ee@cc::spa.r.ccr.::..ec:r. 

<711> 
_ ....... '-Cl2> ·-".' ,. -· " dlb·::: ," -.i.,..,,. ' 

~ 
<P"' .. •,t". • ..... . . ~:·4 GR>-:'! "oedl> . ' ~ .. ~ 

Broadblnd Service • Uuge Allowance 

StJlte Reaul1ted Download Sp .. d Broadblnd Service· use1e Allowance Action T1kon When 

Stole Exchanre (ILECI Resldentfal Rate Fett Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached (so/ta) 

C'-- _ ...... __ 
- ..J - - -

rvv1 '"'"''''""""'" 

Pages 



Page6 

<010> Study Area Code 539005 

<015> Study Area Name i::ru-.sPA!lUSA 

<020> Pro1r1m Vur 2015 

<030> Contact Name - Person USAC should contact regarding this data _!o(i!;_i\l<U~ r:_J<J_r.1 

<03S> Contact Tilt phone Number -Number of person Identified In data line <030> 54ln92~33 ex:. 

<039> Cont.act Ema II Address - Emili Address of person ldentlfl~ in data line <030> ~~c~el.uteo:-1p.,co~••1.co:-

<810> Reportlr\i carrier Cc:.Sp.a~ ~c..-=:-.;.nic•w;.:.::., :~c.. 

<811> Holdlnj_(;C)_ITIPIMY 

<812> Opemln1 Company 

<813> I ,.,. Q1> ' . . •412> .. ... QI> -· . I 

Afflllates SAC Oolnc Business As Company or Brand Oeslan•tlon 

-- :see an acnea worKsn1 ~et --

Page6 



<010> Study_~e_a Code snoo5 

<015> Study Area Name :OMsP1..~usA. 

<020> Progr;i111 Year ms 
<030> Contact Name · Person USAC should contact regarding thls data 1<1c110:10 rnc1n1 

<035> Contact Telephone Number· Number of person Identified In data line <030> 54:22n:33 ••t 
<039> Contact Email Address· Emall Address of person Identified In data llne_<_0_3~ __ .. ~c~o.:oelcoiu~ancor.r.cc."' 

<910> Tribal Land(s) on which ETC Serve.s 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on lfne 920, 

demonstrate5 coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> Feaslblllty and sustalnablllty planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compllance with Land Use permitting requirements 

<926> Compliance with Facilitles Siting rules 

<927> Compllance with Environmental Review processes 

<928> Compllance with Cultural Preservation review processes 

<929> Compllance with Tribal Business and Ucensing requirements. 

I I 
Select 

(Yes, No, 
NA) 

Name of Attached Document 

Page 7 
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<010> Study Area Code Sl9005 

<015> __ Study Area Name COY.SP>.:Sti:SA. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data ><lch,,lle Enins 

<035> Contact Telepho~e_Number - Number of £erson identified in data line <030> 54~2292133 ext. 

<039> Contact Email Address - Emall Address of person identified In data line <030> "'~c]'•_l_!l!•_tco.-..11.nco~-"·co" 

Please check this box to conflrm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page8 
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Page9 

<010> Study Area Code 539005 

<015> Study Area Name CO:-!SP>.St.i'.SA. 

<020> Program 1ear 2Jlll 
<030> Contact Name - Person USAC should contact regarding this data Miche!._!e E.lk!.r.s 

<035> Contact Telephone Nu111ber - Number of person identified In data line <030> S,1229:?133 ext. 

<039> Contact Email Address - Email Address of £erson Identified In data line <030> ~chel:ee@cen..spanc~ . eoo 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 1 .. -- I 
Name of Attached Document 

<1220> Link to Public Website HTIP h:t.p : //wvv .p~c. at. .. t.e .or. us /Pages/rsp! /o:;ap. as-px 

• p1ease check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[2J 

[ZJ 

~ 
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<010> Study Area Code 539005 
<015> Study Area Name CC.~,.S-~~b"Q~A_. 

<020> Program Year 20• s 
<030> Contact Name · Person U5AC should contact regarding this data Mich•ll• El;,ina 

<035> Contact Telephone~_umber ·Number of person Identified In data llne <030> Hl2292133 ""'· 

<039> Contact Email Address. Email Address of person Identified In data llne <030> l"lehellee~con•o•r.cor-:<. CO.T. 

CHECK the boxes below to note compliance H 1 recipient of Incremental Connect America Phase I support, frozen Hl1h Coit support, Hlah Cost support to offset access charse reductions, and Connect America Phase II 
support u set forth In 47 CFR § 54.313(b),(c),(d),(e) thf! Information reported on this form and In the documents attached bf!low ls accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I rf!portlng 
2nd Year Certification (47 CFR § S4.313(b)(l)) 
3rd Year Certif ication (47 CFR § 54.313(b)(2)) 

Price cap Carrier ReceMna frozen Support C"rtlflcatlon (47 CFR § S4.3U(a)} 
2013 Frozen Support Certification 
2014 frozen Support Certification 
2015 frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap carrier Connect America ICC Support (47 CFR t S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reportln1 (47 CFR § S4.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
lntf!rlm Progress Certification 

Please check the box to confirm that thl! attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
!El 

§ 
D 

Interim Progress Community Anchor Insti tutions r- I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> 5Mly Aru Code ~JSl!O!: 
<Ol.5> StudyAruNam.e CCXSPAXUSA. 
<020> Proaram Yur 2015-
<030> Contact N1me - Person USACM!ould contact t gardln1 thll dt~ Viche llc !!lc..:..n.1 
<OJS> ContKt Tt'ltphone Number· Numberof eerson ldtnVfled 'ndatl lfn.e <030> ;, • 22ill.3l_ ext_ .. 

<039> c~~_E_f!\111Addresi -Eml-ll Addre:u of perton 1dentifled l1'dlt1 !Into <030> :it.!ch ... ll e ... @c=o:Multneomtt ccm 

C:Hl.CK the bOllts below to not.a campt11nc. on ltt flvl ye.at 11rvk1 qulltty plln (pursuant to 47 CFA I SA.202(•)1 ind, for prlvately filtkl c;errlers, 1.ruurlna compt11nc1 whl\ tl\.t fln1nclll reporttna rtqul,.menu s.et forth lft "'7 
CF~ t 54.lU(~(ll. I lurtJ>.r certify that tllt lnlotmallon rtportod on t hb fonn and t'1 tha documonu 1111<!>.d btlow lo K<ur1u. 

(3010) Pn>&nu Report on S Ytar Plan 
MMutone C•rtllic• tion (•7 CFR § S4.31lmt1)(I)) 

~1me of AitKhitdDOcu11icnt unina Require<! lnforrNtion 

Ploa&e ch&ci< lhl• bole 10 confirm lhat lho ettaclled document(•). on "ne 3012 con1.11na d>e f'tlquired information purauent to 
(:!GU) § 54.313 (f)(1XllJ, lha cenier wD provide Ille number. narT>et, and addf'tlMoa or community anchor ln&~W1iona lo which began 

l)RMdlng access lo broadbend aervlce In the p<eeedlng cel011der year. D 

(3012) Communit'; Anchor INbllltlons {•7 CFR § SA.313(0(1)(10) I I 
(3013) IS rour com .. ny o Pl'lllately Held ROR C.rr'or {l7 CFR § 54.313(0(2)) (Yes/~o) 

Name of Attnhed Document Usdna R~ulrecl lnform1Uon 8 8 
(3014) tf yes, does your companv nit the R.US annua report (Yes/f\o) 

Pleau check thege boxea to con~rm that the attached doasmen~s), on line 3017, oontaln& d>e required lnforme~on purswint to§ 54.313(1)(2) compliance requir11: 

(3015) Eltttronlc copy of their annual RUS reporu (Opefltln1 Report for D 
Tefecommunlc1tlons Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and SlBtement of Cash Flows rr::I 

{3017} tf th.1 response b yH on llne 3014. att1ch vour company'1 ll:US aMu11 
reoort and all req:ulrtd document.atlon 

(3018) tt the reip.anse Is no on lint 301,, ls your comp1ny 1udltedl 

H the r1Hpon11 fs yu on 11r.e 3011, pfe111 cl'\eck the boxes bek>w to 
confirm yo .. r subm'u ton, on ltne 1026 p.niu1.nt to l S4.3U(f)(2}, contl-lns 

HarM of Atuched Oocumen; Usdn1 Requtrcd lnforiT!ltlon oo 
(Yes/No) 

{3019) bthtr a topy of thetr 1udhed fln.1.ncl1t statement, o~ (2} 1 flnan.C:11I repon In 1 format como1r1bl1 to RUS Opu1dn1 Ripon: for T1ftcommunlut"on1 Q 
(30'20} Oocumenl(1) for Balance Sheet, Income StalOment and SlalBment of ~ah Flows D 
(3021) Management lenar lssued by the l!"dtJ)*ndtnt urtttlt.d pub k: 1c;count1nt thH performed the compjny's fl(l1nd1 1udlt. 0 

tf the tt.spon.s• ls no on ~n• 3011, please en.ct tht bous below 
to cooflrm VOU' oubmlu 'on, oo Hot 3026 pU'1u1nt tot 5.4.313(0(2), 
contains 

(3022) Copy of tht.lr tM'lan~ll sutement whkh hu bun J.UbJKt to nYl*W by an 
lnd1p1nd1nt c.ertlfltd ~ubtfc accountant; or 2) • ftn1ncl1I report In 1 
fO"'Mll comptl"liblt to RUS OottJtrna Rtpon. f0t Tt ltcommun!Clllons 

CJ 

Borrowers, CJ 
t)O'll) Undt.r .Vfn& informatJon s.1bJtcted 10 t rtY!tw by 1n Independent certlf1d 

~~ 8 
(3024) UnderY1n1 tnformotlo• subJe<ted to•• of!lcet wt111mlon. 

(3025) Document(•) fO< Balance Sheet, Income Slateman1 and Sl.llemont ol C:;;•=:•=::h:,:F;!llow:=•~--------------------

{1026) Attach the worksheet IJtJn,1 required lnformadon 

N1rnc of Atuchcd DOCume"tl Ultint Requited lnforrratJOn 

Pll• ll 

P111 11 



<010> Study ArN Code SHOOS 

COKSPANUSA. 

201~ 

<030> Con1x1 ~ P~n USAC should contacl rc:prdirc lNs dol:il M'rhello KU.Ins 

- Contacl Cmoil Address - Cmall Address of pef'SOn identified "' dolll tine <030> ,., ~"" 11 "''''"°"'"'"'""-. r<>• 

TO BE COMPlrnD BY TME REPORTING CARRIER. IF TltE REPORTING CARRIER IS RUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Aa:uracy of the Data Reported for the An nual Reporting for CAF or U Recipients 

c:.ertlfy that I am an offtcer of the repottlnc carrier; Mt responslbllltles lndude ensurirc the llClCur.Ky of the .,.,...,1 reportlns """*"""'nts lor un""'rAI ... rv1ce support 

m:~ llnd. to the be-st of Mt knowfeclce, the lnfonn..cion reporttd on this fonn and In any attachmmts ls aaurate. 

N•me of R"""ni1111 C..rrier r.OHS PA NU SA. 

oa.n.1ure of Authorized Officer c t;RTJfrt;o ONLJNt: Date 

Printed name of Authorlted Officer. 

TIU.. or °""Ilion Of llllthorlted Officer. 

T""'""""" num.,..r of Aulhori<rd OlflCllr. 

"''""' NN Code of ReDOrtlN< C.rrier. 
)ltCO\ h lirw Due Date for lllls lotm. 06/10/701< 

Pmons _.., mM*'& lalle sutemonl> on 1Ns tonn can be porislled b\t line Of lotfMwe -tho Communication> Act ol 19.H, 47 U.S C. ff 501, 50ljb), or"""°' ornpr_,,_,. 
und<rTllJc 18 of thoUNtcdS,.tc.Code, II U.S.C. S 1001 



<OlO> Studv ArN Code 539005 

<01.5> Studv Area Name C'OMSPAWUSA. 

<020> p mVcar 2015 

<030> Coni.ac1 N•me - Person USl\C should con1'1Ct rciprdil"« this data H1r.hclle F!kln~ 

<035> Contlel Tc!cphone Number Numbernf penon Identified in dato line <030> ~4ln92133 cxL. 

<039> Contilel CmaU Address- Emalt Address of person idr.nt.Jfled in data ~n~ <030> mi c hc:> I l,..n8coaweancomt1i. com 

TO BE COMPlfTED BY TllE REPORTING CARRIER, If AN AGENT IS FILING ANNUAL REPORTS ON TllE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting earner 

~ cwtify llml (Nvno of Agenl) Is auehorized to •ubmit the info<motion roponod on be ha• of Iha r9p0rting -- I 
iolao c:ertlly tNlt I am on o-of the reporting canter; my rwponoll>UlllH lnclucle ensu~ng the KW<Ky of the .,,nuol dm reporting r.qul,..ment:o p-.S to the --
i-nt; and, to the.,.., of rrry knowledge, tho rs ports and data pnwldod to the aUChorized agent is ac:c.,.., 

Name of Authothed """nt 

N~mc of R~"8 Carrier: 

~"'""'lure of Aulho<ir.cd Officor: Date: 

Pnnb?d name of l\ulho<11:cd Officer: 

lmlc or poslllon ol Aulhorked omcer: 

!Telephone number ol Authorl>ed Ofl"icer. 

la.oAu Area Code of Reporting C.rrier: FlllNr Out D•le forthk fonn: 

Pl>ool'Kwillfuly makin« blse ~nti: on lhls fOlm Gtnbl>punlshedbvfineor forft:iturc under theCommunicilllonsAct ~ 1934. 47 U.S.C. ff 502. SO'l(b). orflnci: Of lmprlscrvnt'f'lt 
und«T~lo 18oftncUnlod St>t<sCodo, 18 u.s.c. t lOOL 

TO BE OOMPL£TED BY TllE ALITliORIZED AGENT: 

Certification of Agent Authoriud to file Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

~ as >cent for the reporting carrier, ctrtify th;it I am authoriu!d to submit the annual reports for unM!nal ..,rvice support recipients on behalf of die reporting canll!r; I have provided 

~he daQ ~ he<oin based on cloto prvwlded by the reportW.S carrillr; and, to the best of,,.., knowlodp, the infofmalion "'ported h"reln Is aa.nte. 

Name of RJ>DOrtino Camer: 

Name ol Authorl>ed A-nt or f mploo(ee or Aaent: 

~nature of Authori:ted Ato111ont or fmn""'- of Aa.ent Da~ 

Printed rwne of Authorized Aeenl or Emj>loyee of """nt: 

ntlc or D<Kitlon of Aulhoriml """nt or Em"'"""" of ._nt 

Telephone number of l\uthoril.ed l\gl>nt or Emp......., of Agent: 

<:i.odw Area Code of Reootti"" Carrier: Filing Duo Dole for this form: 

~rsonsw1Jlful~ mall1'g ftllseSIJltcmcntson ttiis form can be punished bit' fineorforlc1ture under the Commun~ions Act of 1.934 .. 41 U.S.C.. ff S01. 5'03(b).or fine or i~nt u:ndcf°Tttie 
1s ol th<l Un\<'d sun .. Code_ rs u.s.c. i 1001 

Pace D 



Attachments 



<010> Study Area Code SJ900S 

<015> Study ArH Name COMSPA.~US~. 

<020> Program Vear 201 s 

<030> Contilc:t Name · Person USAC should contact regarding this data Mklle lle Ellt~ns 

<03S> Contact Telephone Number · Number of person ldentlfled In data llnen<030> 5412292!33 oxt. 

<039> Contact Email Address· Email Addre's of person Identified In data line <030> r::iehell • deom1p1neo:m.ee,., 

<701> Residential Local Service Charge Effective Cate 

<702> Slns l• State-wide Residential Local Service Charge 

<703> 

~-~ - <al> ·4a> 

I l/:/ 2014 I 

' -cbl> ..• ,-. . ; ~,., .• '· <bS> 
Ruld1n1l1I Local 

. 

Stale Exchanu llLECl SAC (CETCl R1t1TVD1 Service Rate Stale Subscriber Une Chuae 

Ol< FR 26.0 6 . 5 

... 
' <1141>: . . ·~~ -~ .,.•:' . ,.i.c~. . .. · \<o-~r . 

Mandatory Extended Area 

Slate Universal Service Fee Servtce Char•• Total oer line Rates and Fee 

0.12 J .s 36.12 



<010> Study Are• Code sn oos 
<015> Study Are• N•me CC.".SP>.StJSA. 

<020> PrO(ram YHr 20!! 

<030> Contact Name - Person USAC should contact r~a_rd1111 th1 s d•UI t,(.!cl':e ::e t:una 

<03S> Contact Telephone _Nu~IJer_ • Nun1ber of person_ ldenDflecl In d•UI llne <030> sc:2i t~:.l3 ex:. 

<039> Contact Emall Addross ·Email Address of _!)_erson Identified In data line <030> "'!'~d:.e!.e.e!ce:"°.J.E_&.::c::c::.. r==: 

<711> '-'""~ • -a.' • '-·~ · • ,...... -. ~ . . . • . -. ~....:---·- -~ •. - ,;~~ ... If:-~;~~~ , _ __ ._.""-"' ,.~,- -·;·· l ·, -~:·"•·_,;-~,;:£11);'" .. 1[~•~ ·- ····~ _,,,._,_,·,..--, ...... 

State Exch1n1• (ILEC) Realdentlal Stat• R11ul1t1d Total Rates Broadband Service. Broadband Service Usage Allowance Usage Allowance 
Rate Fot1 and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

0 

(Mbps) When Umlt Reached {select} 

OR 0.0 O c " · O. C O.C c.O C.C ~the t, CtT~ .~?t l'eq'~l 'ted to rep:'tt 



<010> Study Area Code 5J900S 

<015> Study Area Name ::o~SP.\.~l!SA. 

<020> Prosram Year 2o~s 

<030> Contact Nam!!· P1>rson USAC should contact r1>1a_rdlng this data iuc~e :ie 1::l" ns 

<035> Contact Telephone Number· Number of person Identified In data line <030> S•~2 29~ :B ex~. 

<(039> Conract Email Addreu ·Emili Address of person identified In data llne <030> a ! d e!!cei c = r,,.,,c.,,,,- .co:-

<810> Re~ear_rler co::.s;:a.n CG."T-.::r..:.c..t!::;~, : r.c . 

<811> Holding Company 

<812> Operating Company 

<813> I·. f;··~· ... • • .1. •· -~:--,· •&~··'.-,, II~.: l..:.·~~:t.::-·_,~~ _ '"-"'-"'J~· · :.:-.1'-·1.:~·~1,u~~ .,, 1· • .,.._~,.:,-·_:·t:.a_.;"l.__"lrllai! .. '.;f .. '<"!l. • .. ~J ... •. II/;'"<· n-. ·'-''ii'.,...,,.,.. r.i -~ l ·,.: ... 
Affiliates SAC Doing Business As Company or Brand Designation 

l\a:'lte :. , Ir.c. 5390C~ ComSpar. Co:n.'ll:in:.ca tion s, Inc. 



June 13, 2014 

FCC 
Re: Form 481/line item 1010 

Provdng Blmless 
and Re91deollal 
Teleoommurucation 
Ser.noes to Communities 
throughout Dragon 

This letter is to certify that the pricing of Comspan's voice services is no more than two standard 
deviations above the applicable national average urban rate for voice service which has been set at 
$46.95; as specified in the most recent public notice issued by the Wireline Competition Bureau and 
Wireless Telecommunications Bureau. 

Regards, 

Michelle Elkins 
ComSpan Communications 
Regulatory Dept. 
541-229-2133 
MichelleE@comspancomm com 

278 Garden Valley Blvd 
Rosebwg OR 97470 
Phone 541.m.om 
E-4Tlall~ncom 
WWW m}tOfl\SllGll com 


